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4 State of Colorado : R G v
Row 1205 Oil and Gas Conservation Commission
1120 Lincoln Streel, Sura 801, Danvar, Colorado 80203 Phone: (30318342100 Fax:13031894-2109
SUNDRY NOTICE EC 10 2010
Submit criginal phus one copy. This form is to be used for general, technical and envimnmental sundry Information. For D 1
proposed or completed operations, daseribe in full on Technical Information Page (Page 2 of this form.} identify wall or
oﬁ'&g facility by AP! Number or by OGCC Faciit‘yég; Operator shall sand an Informationa! copy of all sundry notices for C 0 G C C
located in High Density Areas 1o the L nit Desl Rule 603b,
wel in High Density Araas ace |/mme fgnee ( } ]
1. OGCC Operalor Number: 96850 4. Contact Name
2. Name of Operator, _ Willlams Production RMT Company Howard Haris Complela the Aiachment
3. Address: 1515 Arapahoe 81, Tower 3, #1000 Phone:  303-608-4086
Cily: Denver Slater  CO Zip:  BOR02 Fax: 303-620-8268 P 0660
5. APl Number 05-045-18831-00 OGCC Faclity 1D Number Survey Plat
6. WellFacility Name: Savege 7.  WellFacilily Number  PA 444 Direclional Survey
8. Lecation {QirQir, Sec, Twp, Rng, Merddian): SWSE Sec 4 T78-REEW Surface Eqpmi Diegram
9. County: Garfield 10. Field Name: Parachule Technlcal Info Page X
11. Federal, Indian or State Lease Number, Other
General Notice
DCHANG’E QF LOCATION: Attach New Survey Plat (a change of surface qlriglr is substantive and requires a new permit)
FNLFSL

FELFWL
Change of Surface Footage from Exderor Section Lines:
Change of Surface Feolage to Exterior Section Lines:
Change of Bollomhole Foolage from Exierior Section Lines:

Change of Botfomhole Foolage lo Exterior Section Lines:
Battomhole location QU/QLr, Sec, Twp, Rng, Mer

[ ]

]
]
L]

I I I
10
I T By
[j [::] D sttach directional survey

Lattude Distance to neares! property line Dislance 'o nearest bldg, public rd, ulility or RR

Longitude Oistance to neares! lease line Iz location in a High Densily Area (nule 803b)? Yesmi
Ground Elevation Distance lo nearesl well sams formation Surface owner consultation dale:

GPS DATA:

Date of Measurement POOP Reading Instrument Operator's Name
[Jenanee spacinG unm [ JRemove from surface bond

Formalion Formatior Code  Spacing order number Unit Acreage Unit configuration Signed surface use agreament altached

l I i l l
[ JcHANGE OF OPERATOR (prior to driliing): [ JeHanGE weLL NAME NUMBER
Effective Date: From:

Plogging Bond: [ ] Blanket [ indwviduay Tor

Effective Date:

[]ABANDONED LOCATION:

Was location ever buill?

Is site ready for Inspeciion?
Dale Ready for Inspaction:

[ ]NOTICE OF CONTINUED SHUT IN STATUS
Date well shut in or temporarily abandoned:
] ves

Has Production Equipment been removed from site?
MIT required if shut In longer than two years. Date of las| MIT

e

Finat rectamation will commence on approximately

[TIspup patE: [TJREQUEST FOR CONFIDENTIAL STATUS (6 mos from oot casng sl
[] SUBSEQUENT REPORT OF STAGE, SQUEEZE OR REMEDIAL CEMENT WORK *submit cbl and cement job summaries
Method used  Cementing lool settingfperf depth Cement volume Cement lop Cement bollom Dale 1
| I |
DRECLAMATION: Attach technical pags describing final reddamation procedures per Rule 1004,

[:] Final reclamalion is completed and site is ready for inspection.

Technical Engineering/Environmental Notice

[)GNoﬁoe of intent

Approximate Slart Date: 1111

[Jintent to Recomplete (submit form 2)
[ Jcbange oriting Prans

[ Joross interval Changed?
CasthCememing Program Changea

Report of Work Done
Date Work Compleled:
Dotails of work must be described in full an Technical information Page {Page Z must be submitted.)
[ JRequestto vent or Flare [Jeae waste Disposal
[ Irepaic we [Jeeneficial Reuse ot E&P Waste
[ Jrute 502 variance requested [Jstatus updatetCrange of Remediation Plans
DOlher. for Spifls and Releases

| hereby ceitify that the statements made in this fom are, to the basl of my knowledge, true, correcl and complete

/R ew

Signed: F s Dale: /] z // §' / f Email: Foward Harrisi@wilkams com
Prin{ Name: Howard Haris Titte: Sr. Regulatory Speclalist
COGCC MMWM Tte_ € IL. pate: ¢ 2'/ z/ // Z oo

CONDITIONS DF APPROVAL, IF ANY:




Page 2
FORM .

4 TECHNICAL INFORMATION PAGE FOR OGCC USE ONLY
Rev 12/05 2 E C E l v E
1. OGCC Operator Number: 96850 APl Number: 05-045-18831-00
2. Name of Operator: __ Willlams Production RMT Company  OGCC Facility ID # DEC 10 2010
3. Well/Facility Name:___ Savage Well/Facility Number:  PA 44-4
4. _Location (QirQtr, Sec, Twp, Rng, Meridian): SWSE Sec 4 T7S-RE5W _Cﬂm

complaled. This form shall be iransmitled within 30 days of work compleled as a "subsequent® report and musi accompany Fo
4, page 1.
S

f'l'his form is 1o be completed whenaver a Sundry Notice is submitled requiring dslaliad report of work io be performed or }
rm

DESCRIBE PROP OPERATIONS

Williams requests approval lo changs the 8 5/8" surface casing set depth from 2115 to 1000° TMD.
Everything else will remaln the same.



